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File with:
lowa Ethics ang Campaign

Disclosure Boarg

S10E. 12" Ste. 1A IAET '/
ines. low o4 agn HICS An (]
Eae:: o 52814008 1 FOR INSTRUCTIONS, SEE BACK OF Form SMPA A AT 9 A’n -
DISCLOSURE SUMMARY PAGE 2008 JL/JZ/;; e
COMMITTEE NAME (Must be same as on Statement of Orqanization) A I0: 30
Braden for Senate )
FORM
IMPORTANT: Indicate by # type of committee you are reporting for: | DR-2 DISCLOSURE
(1 )Statew1de/Leg|slatlve/qudge Standing for Retention Candidate (2)State PAC (3)State Party (Rev. 07/2007) REPORT
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7)School Board or Other Poiitical
Subdivision Candidate ( 8 )County PAC (9)City PAC (10 )School Board or Other Political Subdivision PAC ( For Office Use Orily

11) Local Ballot Issue C #
omm.
CANDIDATE COMMITTEES ONLY: Logged In\N m% )

Candidate Name Political Party (if applicable)
Randy L. Braden Democrat Scanned
Computer
O;g.;;tgga;;te Diefrin’rzl(i)f SKanate ar Haice) Audited

IQ(\O@O;LGQ

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, for a

Gr2) 479- 460 H/of

TELEPHONE /DATE SIGNED

SIGNATURE OF PERSON FILINE REPORT

July 14, 2008

I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # \J 1
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. c Local - -
(You must continue to file reports until a DR-3 is filed.) v,gﬂr.‘.tyci,‘?ff ;P 82.1,?] ftees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 10,546.06
of the last reporting period or must be zero if this is first reportfiled.) ...........cocoooovii $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................
Schedule F: Loans Received total (Attach Schedule F) ..o _0-00

(Schedule H applies to Candidates’ Committees Only)
18,701.06

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Scheduie B) (**also see debts and loans below)............ 2415

Schedule F: Loan Repayments total (Attach Schedule F)..............cooooooooooer

. . Lo 18,676.91

CASH ON HAND at the end of this reporting period (if final report balance must be zero) $
""UNPAID BILLS (From Schedule D - Attach Schedule D)..............oooooe $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........coooovvovoioro $ 165.86
**OUTSTANDING LOANS (From Schedule F - Attach Schedule ) T $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES L NO
CANDIDATE COMMITTEES ONLY: 0.00

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructi ;
uctions, See Back of Form Reset F orm | SCH?ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MISEN(?ET;;%
{Including candidate's personal funds)

] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Braden for Senate

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicai committees.
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TOTAL (if Jast page of this schedule) s
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e



*

Reset Form | [SCHEDULE

For lnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TaKeN 1 A MONETARY

(Including candidate’s personal funds) (Rev. 07/03) RECEIPTS
COMMITTEE NAME {Must be same as on Statement of Organization) L fﬂsﬁgﬁgﬁggﬁ i
Braden for Senate

STATE CANDIDATES NOTE: iIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |3 AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat committees.
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TOTAL (If last page of this schedule) s

i i i i i ip of any relative making a contribution to the
* Disclosure law requires candidate committees to disclose the relatlonsh_ ) " i
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by Page of
marriage) . If sumame of contributor ig the same as candidate, but there is no g ATy
familial relationship, enter “not applicable” in the relationship column.




ﬁ

For lnstructions, See Back of Form

Reset Form SCH:)ULE
CONTRIBUTIONS -- MONEY TAKEN IN MONETARY
(including candidate’s personal funds) Rev. 0703) RECEIPTS
- CHECK THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) D AMENDING FORM
Braden for Senate ‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PaC CHECK NUMBER IN THE DESIGNATED COLUM

N. ALISTOF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

ports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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For Instructions, See Back of Form Reset Form | SCH;DULE
CONTRIBUTIONS -- MONEY TAKEN IN Rev.07103) |  AEGEG
(including candidate’s personal funds)

(7 cHeCK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same
Braden for Senate

as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for
commercial purpose by any person other than statutory political committees.

soliciting contributions or for any
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
IoF regg ZZRs LaZorers s ol
79/ | pisy - e I .
V4 4 ] iD# [———
o0
7 %ff Ck# 5255 So, |
1D# o0 I
hlid LI e i/ e #Z |
LD Al Db yrevdonsT. Frankes 0w
: 170 07 Aup. .
7/}705’ cke £¥/ Y //c{: s ﬁ/Zﬂ 5@;9(7 y IS0 [
iD# W4/E 00E,S Locel £33 B
. Sg50 Hpbbel/ 250,% ||
‘7/7%’5 I:;# el < Ih / ;/2,/‘?% 5 ? 50, —
_ ‘M}ﬁ/" Y (PP ’ ‘/ﬁﬁ/ . W
7/?’ 25 | cxe st TG Tt S ot 0. L
o7 ae/zc %_fg%/% F}/’:z ?% ts jﬁ o |
7/{0{ WS |G, S/t 50 o zo0.” | L—
O 5198 | Tronpinse) %Tkm/ g&" 7 )
/ : 00 T STreer-S i R |
7/705 CKE TT/08 | S000 \T_ 57 ot 200
o caty Hphiy e w [
¢ 2945 Zaersall e N I
7/7/&8‘ Ck# 2/3g e ,’5/%; ; ‘72:0-%& /e // A0
% W) Ve Y Bonil. #hleor [
Y0 A o | L
7/5/45 s 2 SUB-TOTAL 45% O 4
N3 I29° 2
TOTAL (If Iast page of this scneddi) [~ 1

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

e

$
Page 9/ of q

{for Schedule A)




For Instructions, See Back of Form

SCHEDULE

Reset Form

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

. : I cHeek THis Box i
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Braden for Senate

STATE CANDIDATES NOTE: iF a CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution tothe .
committee. Relationship must be shown fo the third degree of consanguinity (blood ralatives) ang affinity (relatives by 5 ?
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

famifial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE
Ema— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate’s personal funds)
‘ : [ cHeck THis Box
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Braden for Senate '

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ip NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT, ACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat committees.
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* Disclosure law requires candidate committess to disciose the relationship of any relative making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by 5’

marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “nat applicable” in the relationship column. {for Schedule A




For Instructions, See Back of Form Reset Form_ SCHI;DULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) { RECEIPTS
(including candidate's personal funds)

: : [ cHEck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Braden for Senate

STATE CANDIDATES NOTE: 1F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 88B.32A(8), prohibits the use of information copied from feports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUNC

(MM/DDYYR) AND PAC CHECK (if applicable) RAISE
NUMBER . INCOR
o Y A "‘W fPymmr s
7/I/A*f ckt S4085 Ve 0%) . <3390 < %00

.

J g NIM 7 pson >
7////05 ck# S0/ 7 32%2’? _%47 /a«;&j, o < %
0¥ VI AN/(e ‘E e

7/// 0f | cxe ¢j’// 7/ @ﬂﬁ4%}wy <23 % 5%00

/7.4
\3

> / T~ Zrson
7///0f CK# 370(- ; ;;;: &%M%/{;y] ;ﬂ?ﬁs 5%63

o# . 7 Sh
7//%{ CKk# 4] /’_faflm - 7. Lok 5%00

L

, o o by
L | 17| ke A
/

7//%2 . 44@0&/525{ 0l

D# -~ , Y} ‘ )
Vs | |FEEI o

o RNV R Y
7//{/0@ oK 50t @ﬁ{ A 577
” 4%5/ % Roches Tande 1% by >

\OA\%
TN NNRIRINRIRTR

CK# £/, /0 N Lotse S
) s 593.€

TOTAL (if last Page of this schedule)
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* Disclosure faw requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (bload relatives) and affinity (relatives by 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page . -_of

familial relationship, enter “not applicable” in the reiationship column, (for Schedule A)




For Instructions, See Back of Form Reset Form SCH?ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mgggl;ﬁg
(Including candidate’s personal funds)

: 77 cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Braden for Senate

STATE CANDIDATES
NUMBER AND THE PAC
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE fOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committess.
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* Disclosure law requires candidate committeas to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by X

marriage) . If sumame of contributor is the same as candidate, but there is no Page of /
familial relationship, enter *nat applicable” in the relationship column, (for Schedufe A)
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(Including candidate's personal funds)

. [ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Staterment of Organization) AMENDING FORM

Braden for Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7

marriage) . If sumame of confributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)'




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and fowa Code 68A.402(3)(i).)

Page

/

/

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statemgnt of Organization) (Rev. 06/97)] CONTRIBUTIONS
(
4 [ CHECK THIS BOX IF

AMENDING FORM
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




